Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number |E-mail

213 974-3333 yvaladez@bos.lacounty.gov Dt o g e

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § “-9%
Event Description: Bevioie Baw cock Date(s) \__/_2 U\ / /
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Lo DC \‘\'

Name of Source

Was ticket distribution made at the behest ves K] No[] fves:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes

Board of Supervisors Per Ticket Policy 5.3(K)

"

Number

B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income [:]
if checking "Ceremonial Role” or "Other” describe helow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:;
3 £5 4 Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4, Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Yolanda Valadez Ticket Administrator \\ 3\\1¢
Signature of AgERcy Head or Designee Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3.)

213 974-3333 yvaladez@bos.lacounty.gov Data of Qtiginal Fillng: T T P

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ \\=F%

Q\w L
Event Description: Duéﬁa&&___&‘fr_é Date( T | ey 48 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nok] Ifno: Lo D C—\‘*

Name of Source

Wias ticket distribution made at the behest ves K] No[] If yes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors ~_ Per Ticket Policy 5.3(K)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:l Other D Income D
If checking “Ceremonial Role” or “Cther’ describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
. i Number
C ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Yolanda Valadez Ticket Administrator \\3\\\6
Signature of A\genyy Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

J Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov N x

[] Amendment (Must Provide Explanation in Part 3,)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ JLD%

Event Description; —ted= 20 @\ Pestalenany Dates) s 1D /1% / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: |24 D) C\’\

Name of Source

Was ticket distribution made at the behest Yes K] No[] If yes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes

L_\_

Board of Supervisors Per Ticket Policy 5.3(K)

g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other” describe below:
y - Number
C ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
k& (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified thaf the distribution set forth above, is in accordance
with the requirements.

\3\7 Yolanda Valadez Ticket Administrator \!; \ } \R
Signature %ﬂ;ency Head or Designee Print Name Title {rnonth, day, year}

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov mmeilhell bl ey

[J Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency haive a&ket policy? Yes No[] Face Value of Each Ticket/Pass $ q c‘
NVewo Meane il A \
Event Description: = P2 Sk medern J¥els Date(s) A2y "1/ \ 1) //

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no:

Name of Source
Was ticket distribution made at the behest ves No[] [fyes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

I_\

Board of Supervisors Per Ticket Policy 5.3(K)

A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:l Income |:|
if checking "Ceremonial Role” or "Other’ describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
" Number
G ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Ny 7 Yolanda Valadez Ticket Administrator \\ﬁ“ \ 1
Signature B%gency Head or Designee Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 002

Division, Department, or Region (if applicable) For Oficial.Use Onby

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator
Area Code/Phone Number

213 974-3333

[J Amendment (Must Provide Explanation in Part 3.)

E-mail
Date of Original Filing:

yvaladez@bos.lacounty.gov Tonth, day, year)

2. Function or Event Information

Yes No |:| Face Value of Each Ticket/Pass $ b¥

|f\

"‘oag'\""ﬁm 1/ A j j

Does the agency have a ticket policy?

: C.

Provide Title/ Explanation

Event Description:

Ticket(s)/Pass(es) provided by agency?  Yes[] NoK Ifno: WO
Name of Source
Was ticket distribution made at the behest yes X No[] fyes:

f fficial? Official’s Name (Last, First)
OT agency official

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors Per Ticket Policy 5.3(K)
\o
2 Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |___| Income D
If checking "Ceremonial Role” or “Other” describe below:
3 £m o Number
Name of Outside Organization ; i :
C. . of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requfrer;?s.
Signature om@ Head or Designee

Comment;

Yolanda Valadez Ticket Administrator
Print Name Title

Vs N

(month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

J Y Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov Date:of Qg0 FIRNGS e

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ Q%

Event Description:g_ﬂf_&— e W oall Date(s) A2 22, \ / J

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: 00 \-\
Name of Source

Was ticket distribution made at the behest ves[® No[] !fYes:
of agency official?

Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors \ Per Ticket Policy 5.3(K)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:| Income I:]
If checking "Ceremonial Role" or "Other’ describe below:
Ceremonial Role [:| Other D Income [:]
If checking “Ceremonial Role” or "Other” describe below:
3 gl Number
Name of Outside Organization Describe the public purpose made pursuant to the agency’ i
C. (include address and description) Of;:,csﬁ?ésy g Ll P v pelioy

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
with the requirements.

Yolanda Valadez Ticket Administrator \2\L9\ 10
Signature offdgkncy Head or Designee Print Name Title (month, day, year}

Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ q q

Event Description: Decve. e Wall Date(s) \ e/ \lo / \ 1 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: v Octh

Name of Source

Was ticket distribution made at the behest Yes K] No[] If yes:
of agency official?

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes

LJ(

Board of Supervisors Per Ticket Policy 5.3(K)

: Number
B. Name of Individual of Ticket({s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role L_J Other l:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Name of Outside Organization Nitmbes i ) i
C 9
kb of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" {(include address and description) Passes

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have vetified that the distribution set forth above, is in accordance
with the requirements.

Yolanda Valadez Ticket Administrator \ 2\ 910
Signature @ency Head or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

J Y Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov Diatasof riginal FlAgE mme ey

[] Amendment (Must Provide Explanation in Part 3.)

= =

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ \Ho

Event Description: ._%_M («“‘"\’\;—ﬂ\i Potren, Date(s) _\3-4_‘2/&. / /

Provide Tfr!eb(pfanatfon
Ticket(s)/Pass(es) provided by agency? Yes[] No[ Ifno: A\'\M At Tl eatve

Name of Source

Wias ticket distribution made at the behest Yeg No[] [fyes:
of agency official?

Official's Name (Last, Firsf)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors 7— Per Ticket Policy 5.3(K)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:l Other |:| Income [:|
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other E] Income D
if checking “Ceremonial Role” or "Other” descibe below:
: : Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Paiois

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Yolanda Valadez Ticket Administrator \Ll‘lq 119
Signature of@cy Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number |E-mail

213 974-3333 yvaladez@bos.lacounty.gov Dateof Qriginal Fillng: — ey

=

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § \“Y o

Event Description: \'/\ o,\ {)0559 Date(s) \-\"'i o AN / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[ [fno: Vov o, %ﬂvv_\é—\ ey Vavilioo

Name of Sdurce

Was ticket distribution made at the behest ves ® No[] [fYes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Passes

.

Board of Supervisors Per Ticket Policy 5.3(K)

Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:l Other D Income D
If checking "Ceremonial Role” or "Other” describe befow:
Ceremonial Role [] Other D Income E]
If checking “Ceremonial Role"” or "Other” describe below:
i T Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Paszas

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirgments
\S‘Z Yolanda Valadez Ticket Administrator 2\2a117
Signature o&‘\gancy Head or Designee Print Name Title (month, day, year)
Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form

Division, Department, or Region (if applicable) RorRfealseOnly

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

[C] Amendment (Must Provide Explanation in Part 3.)

213 974-3333 yvaladez@bos.lacounty.gov Pateol Ongiel PN, e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 3&”\'
Event Description: Nav, ves Date(s) W19, 1 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nofx] [fno:

Name of Source

Was ticket distribution made at the behest ves K No[] fves:
of agency official? '

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

Board of Supervisors Per Ticket Policy 5.3(K)

\

A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role [:] QOther I:l Income I:]
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or "Other” descnbe below:
! 4 S Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
% (include address and description) Paseas

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

7 Yolanda Valadez Ticket Administrator Y239\

Signature qugenc?Cj)ead or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator . :
] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov Daterol Quieinal BlNG: e

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[J Face Value of E@:h alckeUPass $ A R

. C?\/\
EventDescription:_DMﬁ& Date(s \\ Ve 1 [
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[K] Ifno: DQJ -9-\-\-“1 CA/\AMALLJ Pq v | -

Name of Source

Was ticket distribution made at the behest ves[R No[] lfYes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors \ Per Ticket Policy 5.3(K)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther D Income l:]
If checking “Ceremonial Role” or “Other” describe helow:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” ar "Other” describe below:
Name of Outside Organization Rijoior
Describe the public purpose made pursuant to the 4 i
C. (include address and description) Ofg;i'::tf” 2 it 7 RISD Y spoNey

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

L 7 Yolanda Valadez Ticket Administrator \'2—\ L1\
Signature o%ency Head or Designee Print Name Title {month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov Date of Onginal.Filing: R D550

[C] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ _\}"
Event Description: _2viany Stay Date(s) _ M\ /_ W/ \] W, S, \0

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No ino _Dlw~aSa Thendre

Name of Source

Was ticket distribution made at the behest ves X] No[] If yes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s}/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors - Lk Per Ticket Policy 5.3(K)
ol Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other |:| Income D
If checking “"Ceremonial Role” or “Other” describe below:;
Ceremonial Role D oter [] Income [
If checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization ofh:lrt:;:za;); Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

\9\/ Yolanda Valadez Ticket Administrator \"1,\ 2.1
Signature ofA@wy Head or Designee Print Name Title (morith, day, year)
Comment:

\ FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

3 Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov B B Bl e

1 R
2. Function or Event Information e ) s )

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ S9. 5o « ®\S.so

. . Chloco\axC. Factora
Event Description: _\A2 Mo, Wa “ P Date(s) N\ /% /A / /

Provide Title/ Explanation

Y
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: m\_"x_!_aa_wﬂ\
ame of Source

Was ticket distribution made at the behest ves X No[] fves:
of agency official?

|:] Amendment (Must Provide Explanation in Part 3.)

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number

A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

Board of Supervisors Per Ticket Policy 5.3(K)

PR

Number

B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organizati Humber
C ame of Quiside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Yolanda Valadez Ticket Administrator 12915
Signature of Ag@ Head or Designee Print Name Title {monkh, day, year)
LY
Comment; t%\ {121V, S e C \,‘9) %M. S0

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov e e

[0 Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ qq
Event Description: £QaA\ F'ﬁ s\ Date(s) ,01 % L\ / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: M S, ¢ Cotrer

Name of Source

Wias ticket distribution made at the behest ves[® No[] [fVes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors -~ Per Ticket Policy 5.3(K)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role |:| Other [:] Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬂr‘:ﬂgf(;).r Describe the public purpose made pursuant to the agency’s policy
H (include address and description) Pasies

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Yolanda Valadez Ticket Administrator
L 11
Signature o@ency Head or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

o 802

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number

213 974-3333

[] Amendment (Must Provide Explanation in Part 3.)

E-mail
Date of Original Filing:

yvaladez@bos.lacounty.gov Trorth, day. year

2. Function or Event Information
Does the agency have a ticket policy?

Yes[® No[] Face Value of Each Ticket/Pass $ D\ L'\

Sanma A el
s ‘B‘gt%('ls. S_ULQ_I.;U / /

WO OC W

Name of Source

. - A )
Event Description: X}
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no:

If yes:

Was ticket distribution made at the behest Yes K] No [
of agency official?

Official's Name (Lasf, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes

Board of Supervisors Per Ticket Policy 5.3(K)

"2

Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other [:I Income D
if checking “Ceremonial Role" or "Other” describe below:
: Number
c _Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the req‘%ment&

Yolanda Valadez Ticket Administrator 29
Print Name Title (month, day, year)

Signaturd oMgency Head or Designee

Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Lse Only
Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator - —
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
213 974-3333 yvaladez@bos.lacounty.gov Date;of Original Fling: e e
2. Function or Event Information |
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ L %
Event Description: M Date(s) o, 15, \n / /
Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LoOC W
Name of Source
i istribution made at the behest If yes:
Wias figket d] . Yes m No D y Official’'s Name {Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors Per Ticket Policy 5.3(K)
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other l:] Income [:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
G Name of Outside Organization ofh-lrt:::g::(;)f Describe the public purpose made pursuant to the agency’s policy
% (include address and description) Passes
4. Verification

I have read and understand FPPC Regulations 18344.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Yolanda Valadez Ticket Administrator \ '2..-\‘1_‘1 \\1
Signature of@my Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, Third District

For Official Use Only

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213 974-3333

E-mail

yvaladez@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description:ﬁ.ﬁ.ﬁé ot Passes

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest Yes[X] No[]

of agency official?

Face Value of Each Ticket/Pass $ ns
Date(s) _L&IJ_'-('_/_\Q_ / /

If no: \*’\f'—\\f\‘-—- —FQ.‘O&L Fovwe—

Name of Source

If yes:

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Board of Supervisors - Per Ticket Policy 5.3(K)
: Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other ]:| Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income |:]
if checking “Ceremonial Role” or "Other” describe below:;
Jeir Number
Name of Outside Organization Describe the public purpose made pursuant )
C. (include address and description) Ofg:_;,i?f” % BLR BHreR bRl aua) Moy

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

Yolanda Valadez

Ticket Administrator \Q_,‘ 25119

Signature of Aggncy Head or Designee Print Name

Comment;

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



